Introduction
Global disease endemicity has taken a significant turn for the worse in the last twenty-five years of the 20th Century. In the 1994 book "The Coming Plague,"^ author Laurie Garrett discusses the re-emergence of diseases previously thought to be either eradicated or largely in-check by a combination of tight public health controls, modern immunizations, and marked improvements in the availability of global medical care.
Smallpox, cholera, typhus, influenza, and even the plague have once again made headlines, largely in areas of the world which lack the ability to maintain a minimum standard of quality public health controls, provide adequate immunization programs, or maintain even the most modest of health care capabilities.
Even more frightening is Garrett's description of newly emerging diseases--heretofore unseen in the human population-that represent unprecedented challenges to the medical and scientific community. Ebola, Marburg, Lassa Fever, Machupo, Chickungaya, and-worst of all-HIV/AIDS (Human Immune-deficiency Virus/Autoimmune Deficiency Syndrome), have emerged as significant threats to the global population. In the short time since its discovery and identification, HIV/AIDS alone has achieved pandemic proportions. Given that there is, as yet, no known cure, and that the disease is always fatal, HIV/AIDS will likely surpass the "Black Plague" of the Middle Ages (1347-51) and the Great Influenza Pandemic of 1918 as the disease producing the greatest mortality of any known pathogen in human history. As of January, 1998, the World Health Organization (WHO) and the United Nations reports over 30 million known ' Garrett, Laurie, The Coming Plague: Newly Emerging Diseases in a World out of Balance. (New York: Farrar, Straus and Giroux 1994) .
• cases of HIV globally, with 16,000 new (officially reported) cases per day. In comparison, at their peak, the Bubonic Plague was estimated to have killed over 25 million people in Central and Eastern Europe (only), 34 and the Influenza Virus of 1918 over 20 million globally.
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Whatever factors have contributed to these changes in global disease endemicity (theories include viral autogenesis and/or automutation, accumulated bacterial antibiotic resistance, public health degradation in under-developed countries, and even social and geo-political upheaval), the title of Garrett's work is both accurate and chilling: "The
Coming Plague " may indeed be a harbinger of impending events in which the human population will struggle with disease and sickness in unparalleled form.
In addition to the threat that naturally-occurring organic disease presents, of the most horrific methods of mass annihilation ever conceived. As with naturally occurring disease, it is impossible to see, smell or taste these agents once delivered in the ambient environment. With sufficient quantity and a clever (if not devious) delivery method, biological WMD have the potential to outstrip nuclear weapons in terms of geographic-and population-effective "bang for the buck."
It is generally accepted by those involved in the military casualty estimate (CASEST) process that, since the Civil War, fully 70% of the total number of casualties of any given military campaign have been those in the category labeled Disease, Nonbattle Injuries (DNBI). ' In addition to the impact of DNBI, the ability to provide adequate HSS capabilities to those injured as a direct result of hostile action is also of enormous importance to the Line commander, since force protection and force sustainment are critical in the operational commander's ability to achieve assigned national security objectives. Minimizing the effects of force decimators such as injury, disease and biological WMD, then, must be of critical importance when planning for military campaigns. While the operational military commander has always been concerned with the presence and effects of disease, illness and injury upon his forces, insufficient attention has been paid to the role of medical planning and the impact of medical intelligence prior to the presentation of a medically-related event that demands the attention of our military leaders. Consequently, we have been forced to deal with these events in terms of consequence management, thereby obviating our chances to The Disease, Non-battle Injury (DNBI) category encompasses all types of illness and injury less those suffered as a result of direct enemy contact, which are normally ballistic missile injuries.
• either minimize or prevent potentially catastrophic events from impacting U. 
While the official Department of Defense report (also known as the Long Commission
Report after its Chairman, Admiral Robert L. J. Long, USN) on the bombing praised the response of medical department personnel and the quality of the treatment provided to the wounded Marines and Sailors, the report was highly critical of the lack of adequate medical planning associated with the operations in Lebanon:
"Aeromedical evacuation and medical support plans do not recognize or provide for the peculiar and unique situation of CTF 61/62. USCINCEUR's aeromedical evacuation plans and resources are designed for routine, peacetime operations. There was a lack of adequate numbers of experienced medical planning staff at all levels of the theater chain of command from CTF 61 up through COMSIXTHFLT, CINCUSNAVEUR, and USCINCEUR. In consequence, responsibility for medical support for the USMNF was diffuse, knowledge of regional medical facilities and potential sources of support was poor, and overall medical planning was inadequate."
The Policy.
Roles and Capabilities of the POMI OfficerPart I -Medical Intelligence:
Building the foundation for an adequate health service support structure requires a thorough and exhaustive assessment of conditions in the area of operations (AOO). As in the process of intelligence preparation of the battlefield, which seeks to reduce uncertainties concerning the enemy, weather and terrain, the medical intelligence (MEDINT) assessment reduces the uncertainties posed by potential medical threats in the area in which U.S. forces will operate. Joint Publication 1-02 defines MEDINT as follows:
"Medical intelligence is that category of intelligence resulting from the collection, evaluation, analysis, and interpretation of foreign medical, bio-scientific, and environmental information which is of interest to strategic planning and to military medical planning and operations for the conservation of the fighting strength of friendly forces and the formation of assessments of foreign medical capabilities in both military and civilian sectors. 3) The POMI Officer represents the staff expert capable of making a qualitative evaluation of the (potential) medical concerns of a commander's AOO; it is vital that the POMI is included in forward assessment teams in order to have an "eye'son" view of the AOO.
Part 2 -Medical Planning
It is based on the information provided by the MEDINT assessment that the POMI officer formulates the health service support plan for the course of operations. Force protection and force sustainment: These phrases are vital to the operational commander's lexicon. Not only do they equate with a CINC's ability to master assigned W^ objectives, they equate with his ability to safeguard and preserve the CINC's most precious commodity-American Soldiers, Sailors, Airmen and Marines. The purpose of this paper is to demonstrate to operational commanders the availability of a specialized group of medical professionals who can significantly enhance their ability to protect their military charges from force decimators such as injury, disease, WMD, and inadequate HSS structure. As final points, the following recommendations are provided:
1. The threat of WMD-particularly from the use of biological and chemical agents-is now considered the most significant threat to U.S. military forces in the world.
The situation is exacerbated by the proliferation of chemical and biological agents among terrorist factions, who find it easy to procure and/or produce the materials for these 14 horrific weapons. Because of the inherent difficulties in detecting the employment of these agents (particularly bio-weapons), our most diligent intelligence and counterproliferation efforts may fall short in providing the necessary means to deter their use.
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In as much, it is imperative that operational commanders at the Unified and Component levels rely upon the POMI as the principal staff expert on chem-bio agents, their effects on the human physiology, and the HSS requirements necessary to support U.S. personnel faced with the threat of exposure to a C-B event.
2. In an era where U.S. military forces will be more and more frequently called proportion in the pediatric population. In the future, the desired end-state of military operations may be much more far-reaching than the terminus of combat operations and the re-deployment of U.S. military forces. The national ethos of the American People may demand our assistance in obviating the suffering of our former enemies. The requirement for operational commanders to be acutely aware of and prepared to deal with the consequences of large-scale public health declines can be greatly enhanced by the expertise organic to the POMI community. In Navy Medicine, the catch-phrase of the 1990's has been "Readiness is True
North." The POMI community, in turn, likes to say that "If Readiness is True North, then the POMI's are at the point of the compass." This community indeed brings an important and valuable contribution to the table of the operational commander. Proper utilization of this asset, particularly in an era witnessing unprecedented threats from global disease endemicity, frightening advancements in weapons technology, and the mortifying fear aroused by WMD, can and will make a substantive difference on the health, welfare, and survivability of the world's premier fighting force.
